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SOME  REMARKS 

ON 

ACCURACY  IN  DIAGNOSIS 

OR 

CLINICAL  PRECISION. 


A    FEW    OF    THE    CAUSES    OF  FAILURE. 


Mr.  President  and  Gentlemen, — I  shall  waste  no  time 
in  making  that  apology  which  usually  falls  from  the  lips  of  one 
standing  in  the  position  which  I  occupy  to-night. 

Some,  if  not  many  of  you,  know  that  1  owe  the  honour  of 
my  being  here  to-night  solely  to  an  ancient  friendship,  to  one 
of  twenty-four  years'  standing  between  your  President  and 
myself,  a  friendship  over  which  no  cloud  has  ever  once  arisen  ; 
and  I  can  only  trust  that  his  well-known  bonhomie,  his  good 
fellowship,  his  eminently  sunny,  winning  temper — I  can  but 
trust  that  these.  Gentlemen,  which  are  only  some  of  the  traits 
with  which  your  President  is  richly  blessed,  may  excuse  and 
lessen  my  shortcomings  to-night. 

As  to  the  choice  of  a  subject,  I  was  much  perplexed  in  the 
selection  of  one  fitted  to  and  worthy  of  this  occasion  and  this 
audience.  It  would  have  been  very  easy  to  have  chosen  a 
surgical  subject  to  bring  before  you  to-night,  but  this  seemed  to 
me  to  be  open  to  two  very  obvious  objections.  This  meeting 
numbers  some  to  whom  Surgery  has  no  especial  attractions, 


6 


and  in  bringing  before  you  a  surgical  subject,  I,  an  habitual 
teacher  of  students  whom  one  can,  perhaps,  hope  to  teach,  might 
have  been  betrayed,  however  much  I  tried  to  strive  to  the 
contrary,  into  treating  this  audience,  whose  reputation  and 
professional  knowledge  far  exceed  my  own,  as  if  I  were  pre- 
suming to  instruct  you  also. 

My  selection  of  a  subject,  "  Some  Eemarks  on  Accuracy  in 
Diagnosis  or  Clinical  Precision.  A  few  of  the  Causes  of  Failure," 
is,  I  trust,  free  from  the  above  mentioned  objections ;  it  concerns 
alike  Physicians  and  Surgeons,  and  as  I  shall  chiefly  illustrate 
my  matter  by  mistakes  which  I  have  made  or  seen  made — they 
are  largely  my  own — while  I  may  perhaps  help  on  some  present, 
I  shall  run  no  risk  of  seeming  to  teach  or  lay  down  the  law  to 
such  an  audience  as  this. 

I  am  well  aware  that  in  alluding  to  mistakes,  still  more  in 
making  them  a  somewhat  prominent  feature,  I  run  no  small 
risk  of  being  misunderstood.  There  used  to  be  an  old  saying  that 
*'  The  man  who  never  makes  mistakes  never  makes  anything." 
To-day,  that  eminently  wise  saying  is  in  danger  of  being  forgotten 
or  perverted.  It  should  run  nowadays  :  "  The  man  who  makes 
mistakes — and  is  bold  enough  to  say  so — never  makes  anything 
else."  These  are  the  days  of  hurry  and  competition.  Most 
people,  nowadays,  are  so  knowing,  I  might  say  so  omniscient, 
so  wary,  so  proud  of  the  accuracy  of  their  diagnosis  as  the 
proof  of  their  success,  that  it  requires  an  habitual  and  single- 
eyed  love  of  truth  to  overcome  such  obstacles  as  a  not  unnatural 
pride  and  preference  for  recording  successes  only,  instead  of 
from  time  to  time  faithfully  registering  errors  and  mistakes. 
For  the  lessons  which  these  teach  are  quite  as  valuable  in  their 
way  as  the  uninterrupted  roll  of  successes,  with  here  and  there 
especial  prominence  to  the  miracles  of  our  profession,  which  are 
usually  placed  before  our  eyes. 

I  have  subdivided  my  subject,  Some  Kemarks  on  Accuracy 
IN  Diagnosis,  or  Clinical  Precision.  A  few  of  the  more 
Common  Causes  of  Failure,  into  the  following  heads  : — 

i.  Neglecting  or  misinterpreting  faint  hints, 
*    ii.  Taking  the  opinions  of  others  for  granted. 
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iii.  Too  great  reliance  on  book-teaching. 

iv.  Overlooking  the  patient  or  not  duly  iveighing  the  patient's 
account  in  the  disease. 

V.  Hurry  in  diagnosis. 

It  is  to  the  first  of  these  that  I  shall  give  especial  prom- 
inence, because  I  find  from  a  study  of  my  old  case-books  that 
it  is  here  that  I  have  learnt  my  chief  lessons. 

i.  Neglecting^  overlooking  or  misinterpreting  faint  hints 
or  minute  points  in  the  diagnosis  of  obscure  and  difficult  cases, 
Neglect  of  the  example  of  Zadig. — Most  of  us,  when  we  look 
back  with  the  light  of  after- the -event  wisdom  on  those  cases 
which  baffled  us,  and  in  which  we  made  a  wrong  diagnosis, 
most  of  us  would  allow  that,  almost  invariably,  some  minute 
point — often  more  than  one — was  present,  which  would  have 
cleared  up  the  case,  and  which  would  have  prevented  any 
mistake  had  one  only  been  keen  enough  to  perceive  it.  And 
more  than  this,  most  of  us  would  allow  that  one  or  more  of 
these  minute  sign-posts  of  points  often  appeared  early  in  the 
case,  just  when  they  were  most  valuable.  For  if  recognised 
then,  and  rightly  interpreted,  they  might  have  led  to  a  right 
course  of  treatment  being  initiated,  or  to  the  patient  not  leaving 
us  and  going,  later,  when  perhaps  the  diagnosis  was  clear 
enough,  to  some  one  else. 

I  have  referred  to  the  example  which  has  been  set  us  by 
Zadig.  Some  of  you  may  remember  that  Professor  Huxley^, 
in  one  of  his  essays,  and  Professor  Cuvier^,  before  him,  applied 
this  method  of  Zadig,  i.e.,  the  study  of  minute  details,  to  the 
science  of  Palaeontology. 

Voltaire  tells  us  that  disenchanted  with  life  by  sundry 
domestic  misadventures,  Zadig  withdrew  from  the  turmoil  of 
Babylon  to  a  secluded  retreat  on  the  banks  of  the  Euphrates, 
where  he  beguiled  his  solitude  by  the  study  of  Nature.  Incessant 
and  patient  observation  of  the  plants  and  animals  about  him 
sharpened  his  naturally  good  powers  of  observation  and  of 

1  Nineteenth  Century,  1880.    Essays  on  Science  and  Hebrew  Traditions,  p.  1. 
2Becherches  au  les  ossemens  Fossiles,  t.  i.  p.  185. 
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reasoning,  until  at  length  he  acquired  a  sagacity  which  enabled 
him  to  perceive  endless  minute  differences  amongst  objects 
which,  to  the  untutored  eye,  appeared  absolutely  alike. 

One  day,  walking  near  a  little  wood,  he  saw  hastening 
that  way  one  of  the  Queen's  chief  eunuchs,  followed  by  a  troop 
of  officials,  who  appeared  to  be  in  the  greatest  anxiety,  running 
hither  and  thither  like  men  distraught,  in  search  of  some  lost 
treasure. 

Young  man,"  cried  the  eunuch,  "  have  you  seen  the 
Queen's  dog?"  Zadig  answered  modestly,  "  A  bitch,  I  think, 
not  a  dog."  Quite  right,"  replied  the  eunuch;  and  Zadig 
continued,  "  A  very  small  spaniel  who  has  lately  had  puppies  ; 
she  limps  with  the  left  fore-leg,  and  has  very  long  ears."  Ah  ! 
you  have  seen  her  then,"  said  the  breathless  eunuch.  No," 
answered  Zadig,  I  have  not  seen  her,  and  I  was  really  not 
aware  that  the  Queen  possessed  a  spaniel." 

By  an  odd  coincidence,  at  the  very  same  time,  the  hand- 
somest horse  in  the  King's  stables  broke  away  from  his  groom 
in  the  Babylonian  plains.  The  grand  huntsman  and  all  his 
staff  were  seeking  the  horse  with  as  much  anxiety  as  the 
eunuch  and  his  people  the  spaniel,  and  the  grand  huntsman 
asked  Zadig  if  he  had  seen  the  King's  horse  go  that  way. 

**  A  first-rate  galloper,"  replied  Zadig,  small  hoofed,  five 
feet  high  ;  tail  three  feet  and  a  half  long ;  cheek-pieces  of  the 
bit  of  twenty- three  carat  gold,  and  shoes  of  silver."  "  Which 
way  did  he  go?  Where  is  he?"  cried  the  grand  huntsman. 
"  I  have  not  seen  anything  of  the  horse,  and  never  heard  of 
him  before,"  replied  Zadig. 

The  grand  huntsman  and  the  chief  eunuch  made  sure  that 
Zadig  had  seen  both  the  horse  and  the  spaniel,  so  they  haled 
him  before  the  High  Court,  which  condemned  him  to  the  knout 
and  transportation  for  life.  But  sentence  was  hardly  pro- 
nounced when  the  lost  horse  and  spaniel  were  found,  so  the 
judges  were  under  the  painful  necessity  of  reconsidering  their 
decision,  but  they  fined  Zadig  four  hundred  ounces  of  gold  for 
saying  that  he  had  seen  what  he  had  not  seen. 


The  first  thing  was  to  pay  the  fine.  Afterwards  Zadig  was 
permitted  to  open  his  defence  to  the  court,  which  he  did  in  the 
following  terms  : — "  Stars  of  justice,  abysses  of  knowledge, 
mirrors  of  truth,  whose  gravity  is  as  that  of  lead,  whose  inflexi- 
bility is  as  that  of  iron,  who  rival  the  diamond  in  clearness, 
and  possess  no  little  affinity  with  gold  ;  since  I  am  permitted 
to  address  your  august  assembly,  I  swear  by  Ormuzd  that  I 
have  never  seen  the  respectable  lady-dog  of  the  Queen,  or  the 
sacrosanct  horse  of  the  King  of  Kings. 

"  This  is  what  happened.  I  was  walking  towards  the  little 
wood  near  which  I  subsequently  had  the  honour  to  meet  the 
venerable  chief  eunuch  and  the  most  illustrious  grand  hunts- 
man. I  noticed  the  track  of  an  animal  in  the  sand,  and  it  was 
easy  to  see  that  it  was  that  of  a  small  dog.  Long  faint  streaks 
upon  the  little  elevations  of  sand  between  the  footmarks  con- 
vinced me  that  it  was  a  she-dog  with  pendent  dugs,  showing 
that  she  must  have  had  puppies  not  many  days  since.  Other 
scrapings  of  the  sand,  which  always  lay  close  to  the  marks  of 
the  fore  paws,  indicated  that  she  had  very  long  ears,  and  as 
the  imprint  of  one  foot  was  always  fainter  than  those  of  the 
other  three,  I  judged  that  the  lady-dog  of  our  august  Queen 
was,  if  I  may  venture  to  say  so,  a  little  lame. 

"  With  respect  to  the  horse  of  the  King  of  Kings,  permit 
me  to  observe  that,  wandering  through  the  paths  which  traverse 
the  wood,  I  noticed  the  marks  of  horse-shoes.  They  were  all 
equidistant.  *  Ah,'  said  I,  '  this  is  a  famous  galloper.'  In 
a  narrow  alley,  only  seven  feet  wide,  the  dust  upon  the  trunks 
of  the  trees  was  disturbed  at  three  feet  and  a  half  from  the 
middle  of  the  path.  '  This  horse,'  said  I  to  myself,  '  has  a  tail 
three  feet  and  a  half  long,  and  lashing  it  from  one  side  to 
another,  he  has  swept  away  the  dust.'  Branches  of  the  trees 
met  overhead  at  the  height  of  five  feet,  and  under  them  I  saw 
newly  fallen  leaves;  so  I  knew  that  the  horse  had  brushed 
some  of  the  branches,  and  was  therefore  five  feet  high.  As  to 
its  bit,  it  must  have  been  of  twenty-three  carat  gold,  for  he  had 
rubbed  it  against  a  stone,  which  turned  out  to  be  a  touchstone, 
with  the  properties  of  which  I  was  familiar  by  experiment. 
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Lastly,  by  the  marks  which  his  shoes  left  upon  pebbles  of 
another  kind,  I  was  led  to  believe  that  his  shoes  were  of  fine 
silver." 

All  the  judges  admired  Zadig's  profound  and  subtle  discern- 
ment, and  the  fame  of  it  reached  even  the  King  and  Queen. 
From  the  ante-room  to  the  presence-chamber  Zadig's  name  was 
in  everybody's  mouth  ;  and  although  many  of  the  magi  were  of 
opinion  that  he  ought  to  be  burnt  as  a  sorcerer,  the  King  com- 
manded that  the  four  hundred  ounces  of  gold  should  be  restored 
to  him.  So  the  officers  of  the  court  went  in  state  with  the  four 
hundred  ounces,  only  they  retained  three  hundred  and  ninety- 
eight  for  legal  expenses,  and  their  servants  also  expected  fees. 

I  will  now  bring  before  you  some  cases  in  which  overlooking 
minute  points  led  to  failure  in  clearing  up  important  cases  and, 
in  some,  to  needless  disasters. 

R.  E.,  aet.  35,  a  ©eHier,  was  sent  to  me  in  January,  1894, 
by  Dr.  Naunton  Davies,  of  Pontypridd,  with  the  symptoms  of 
a  renal  calculus  on  the  right  side.  He  was  markedly  pallid, 
and  about  the  bony  prominences  of  the  face,  forehead,  malar 
bones,  nose  and  temple  were  many  of  the  blueish  streaks  so 
characteristic  of  his  work. 

At  an  operation  on  January  30th,  at  2  p.m.,  an  indurated 
spot  on  the  front  of  the  kidney  was  easily  detected,  and  by  an 
incision,  half  an  inch  long,  over  the  outer  border  of  the  kidney, 
and  quite  at  the  lower  end,  a  small,  irregular-shaped,  oxalate 
calculus,  weighing  30  grains,  was  easily  turned  out. 

The  edges  of  the  incision  in  the  kidney  were  sutured  to  the 
deep  lips  of  the  wound  so  as  to  fix  the  kidney  within  reach. 
The  patient's  pulse  was  very  feeble  after  the  operation,  which 
only  lasted  five  and  thirty  minutes.  On  account  of  this  con- 
dition of  the  pulse  I  did  not  leave  the  hospital  till  5  o'clock, 
when  nothing  had  come  through  the  dressings.  At  5.15  blood 
was  noticed  to  be  oozing  through,  and  as  the  patient  quickly 
became  collapsed,  transfusion  was  performed  at  6.  The  patient 
rallied,  becoming  warm  and  speaking  with  a  good  voice  at  6.45, 
when  I  saw  him  again.  At  9.30  bleeding,  together  with  urine, 
reappeared;  the  wound  was  opened  up  under  ether,  and  the 
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blood  found  to  be  of  the  nature  of  an  oozing  from  the  small 
wound  in  the  kidney.  This  oozing  was  at  once  arrested  by- 
grasping  the  lower  end  of  this  organ  and  by  firm  plugging  with 
gauze.  But  the  patient's  collapse  deepened,  though  transfusion 
was  again  performed,  and  he  died  about  9.45  a.m.,  January 
31st,  or  16  hours  after  the  operation.  The  haemorrhage  was 
entirely  unaccompanied  by  clots,  and  the  whole  amount  lost 
was  estimated  at  about  5  ounces.  The  autopsy  showed  a  small 
clean-cut  wound  in  the  kidney,  with  slight  haemorrhage 
around.  In  the  substance  of  the  kidney,  close  to  this  wound, 
lay  another  tiny  calculus,  which  had  been  overlooked  at  the 
operation.    There  was  marked  contraction  of  the  mitral  valve. 

I  had  noticed  the  pallor  in  this  patient,  but  as  his  face 
showed  several  of  those  characteristic  blue  marks  from  the 
contact  with  coal  so  often  met  with  in  miners — I  put  the  pallor 
down  to  the  fact  that  the  man  spent  much  of  his  time  under 
ground.  Had  I  done  my  duty,  and  gone  further  and  found 
the  heart  disease,  I  should  certainly  have  run  some  risk  and 
closed  with  sutures  the  incision  in  the  kidney  itself,  from 
which  the  stone  was  taken. 

There  is  no  doubt  that  the  subjects  of  mitral  disease  often 
last  a  very  long  time.  My  friend,  James  Goodhart,  attributes 
this  fact  to  "  the  enormous  reservoir-area  that  there  is  in  lungs 
and  liver,  &c."  This  is  no  doubt  correct ;  but  if  we  interfere 
with  those  reservoirs  and  the  damaged  heart,  either  by  the 
disturbance  of  anaesthetics  or  by  tapping  one  of  these  reservoirs 
themselves,  we  must  make  up  our  minds  to  face  trouble.  On 
the  subject  of  surgical  haemorrhage  and  mitral  disease,  I  have, 
since  my  case,  heard  of  a  case  of  thyroidectomy  in  a  patient 
with  mitral  disease  in  which  fatal  haemorrhage  followed  the 
operation,  and  I  am  given  to  understand  that  experienced 
general  practitioners  are  familiar  with  severe  and  sometimes 
baffling  haemorrhage  during  confinements  in  which  this  com- 
plication is  present. 

As  bearing  on  this  case  of  fatal  nephrolithotomy  with  but 
little  haemorrhage,  I  may  mention  the  case  of  a  patient  with 
enlarged  prostate  and  peculiar  pallor  who  was  sent  to  me  by 
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Dr.  Ingle,  of  Cambridge,  two  years  ago.  As  this  man  had 
mitral  disease,  and  as,  in  addition  to  one  attack  of  retention, 
there  had  been  two  of  haematuria,  I  considered  that  his  position 
was  one  of  especial  danger.  I  had  no  hesitation  in  advising 
castration  at  once,  a  step  which  was  followed  by  marked 
shrinking  of  the  prostate  within  the  first  three  months  and 
again  nine  months  later,  and  entire  relief  from  retention  or 
haemorrhage  for  the  last  two  years.  Everyone  who  knows 
much  about  enlarged  prostate  knows  of  the  enormous  size  to 
which  the  vesico-prostatic  plexuses  attain  after  middle  life,  and 
the  copious  haemorrhage,  septic  cystitis  and  pyelitis  which 
these  plexuses  may  so  easily  cause.  The  difficulty  of  arresting 
this  haemorrhage  when  once  established,  coming  as  it  does 
from  the  large  sinus-like  venous  channels,  often  running 
dangerously  near  the  surface  of  the  prostate,  is  also  notorious, 
even  in  patients  not  handicapped  with  the  venous  congestion 
liable  to  be  brought  on  by  mitral  disease. 

I  have  here  spoken  of  two  cases  in  which  pallor,  a  minute 
point  in  itself,  was  yet  a  decided  hint  both  as  to  diagnosis  and 
treatment.  I  will  mention  another  hint  of  the  same  apparently 
trifling  kind  on  which  much  turned,  I  refer  now  to  tremor.  Six 
years  ago,  a  woman  of  48,  with  carcinoma  of  the  left  bosom,  was 
sent  to  me  by  an  aged  practitioner,  now  deceased,  at  Watford. 
The  patient  had  had  reverses  in  life,  and  noticing  tremor  of  her 
tongue  and  hands  I  thought  that  she  might  have  been  in  the 
habit  of  flying  to  alcohol  for  support  in  her  troubles.  Enquiry 
of  her  medical  man  seemed  to  negative  the  idea,  and  I  foolishly 
let  the  matter  slip  from  my  mind.  After  the  operation  the 
patient  was,  from  the  very  first,  helpless  and  inert.  She  was 
ever  asking  for  stimulants,  and  the  cry,  Give  me  morphia," 
was  perpetually  on  her  lips.  It  was  impossible  to  get  her  to 
take  fitting  or  sufficient  nourishment,  and  she,  habitually,  lay 
prostrate  at  the  bottom  of  her  bed.  The  flaps  separated  in  part, 
the  patient  became  increasingly  feeble,  and  taking  less  and  less 
food  but  asking  for  morphia  to  the  last,  she  sank  exhausted 
within  two  days  of  four  weeks  after  the  operation.  It  subse- 
quently transpired  that  the  woman  had  been  in  the  habit  of 
taking  morphia  in  the  liquid  form. 
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While  dealing  with  single  symptoms,  I  will  mention  one 
other,  strabismus.  I  shall  refer  to  this  point  again  when  I 
allude  to  the  mistakes  in  diagnosis  which  we  are  liable  to  make 
because  we  forget  how  often  the  manifestations  of  this  and 
that  disease  tend  to  be  "  atypical."  The  case  I  now  mention 
is  very  briefly  given  by  Dr.  Markham  Skerritt  in  an  address 
recently  given  before  the  Bristol  Medico- Chirurgical  Society. 
"  A  medical  man  asked  him  to  be  present  at  the  necropsy  of  a 
girl  who  had  been  recognised  as  purely  hysterical  by  several 
eminent  authorities.  She  had  a  slight  squint  which  did  not 
attract  much  notice.  One  day  the  girl  had  an  'upset'  with  her 
friends,  went  into  the  garden  in  a  fit  of  hysterical  crying  and 
fell  down  dead.    An  enormous  cerebral  tumour  existed. 

I  selected  the  next  two  cases  because  they  are  examples, 
the  one  of  aneurism,  a  disease  which  with  us  down  South 
is  becoming  less  frequently  met  with  in  all  ranks  of  life,  both 
by  physicians  and  surgeons ;  the  other  a  case  of  appendicitis, 
which,  on  the  other  hand,  is  increasing  in  frequency.  I  had 
nothing  to  do  with  either  case,  but  both  the  physicians  are 
well  known  to  me. 

gentleman,  who  before  his  death  in  1876  had  been  seen 
by  many  prominent  members  of  the  profession,  first  felt  ill  in 
January,  1872,  when  he  had  swelling  of  the  left  testis,  together 
with  pain.  Then  followed  pain  in  the  region  of  the  left  ureter. 
At  first  the  pain  was  dull  and  heavy,  but  it  gradually  became 
agonizing.  Change  of  position  gave  no  rehef.  Pain  was  also 
felt  in  the  lower  bowel.  This  went  on  for  several  months  and 
then  he  had  constipation  and  vomiting.  The  pain  was  worse 
when  the  bowels  were  moved.  At  this  time  the  patient  was 
apparently  in  extremis  and  had  several  bedsores.  The  abdomen 
was  soft  and  not  tender  on  gentle  pressure ;  deep  pressure, 
however,  to  the  left  of  the  umbilicus  caused  severe  pain.  The 
diagnosis  formed  was  that  there  was  a  growth  in  the  descending 
colon  involving  the  left  kidney  and  ureter,  and  probably  malig- 
nant in  character  from  the  cachectic  appearance  of  the  patient. 
There  were  no  symptoms  pointing  to  renal  calculus.  Shortly 
3  Dr.  Dickinson,  Path.  Soc.  Trs,  1875,  vol.  xxvi,  p.  76. 
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after  the  pain  abated,  and  the  patient  improved  in  every  way. 
Fifteen  months  later  the  patient's  health  again  failed.  Pulsa- 
tion could  now  be  felt,  and  became  definite  at  the  spot  where 
the  pain  was  originally  felt.  But  there  was  now  no  pain.  One 
day,  while  the  patient  was  at  dinner,  the  old  look  of  pain 
suddenly  returned,  the  patient  became  unconscious  and  fainted, 
but  gradually  rallied.  Two  days  later  he  passed  a  quantity  of 
black  blood  by  the  bowel.  He  partially  recovered,  but  a  week 
later,  while  again  at  dinner,  he  suddenly  gave  a  cry  and  fell 
dead.  At  the  necropsy,  an  aneurism  was  found  springing  from 
the  left  side  of  the  aorta,  and  protruding  between  the  left  colon 
and  the  ureter.  It  was  of  the  size  of  a  fist,  and  opened  into 
the  descending  colon. 

Here  the  first  hint  in  this  case  which  pointed  clearly  to 
its  nature  was  the  early  painful  swelling  of  the  left  testicle. 
It  may  recall  to  some  of  my  readers  a  case  which  Wardrop 
gives  in  a  note  to  his  edition  of  Baillie's  Works,  vol.  ii.,  p.  319. 
A  man,  both  of  whose  testicles  were  completely  absorbed, 
nothing  being  felt  in  the  scrotum  but  a  loose  vaginal  coat,  died 
of  an  aneurism  of  the  aorta,  formed  at  the  origin  of  the 
spermatic  arteries,  both  of  which  were  obliterated. 

In  the  case  of  the  gentleman  the  pain,  no  doubt,  due  to 
irritation  of  the  spermatic  plexus,  was  naturally  taken  for  that 
caused  by  a  renal  calculus.  But,  as  I  said  with  regard  to  these 
minute  points  and  their  exceeding  value,  they  often  appear 
early  in  the  course  of  the  disease,  and  often  they  do  not  come 
alone.  Thus  here  there  was  first  the  pain  in  the  left  testicle, 
then  pain  in  the  back,  at  first  dull  and  heavy,  then  agonizing, 
but  all  along  not  relieved  by  change  of  position.  I  suppose  if 
we  are  called  to  a  case  of  obstinate  pain  in  the  back  in  a  patient 
after  middle  life  we  think  of  three  things — caries,  aneurism, 
malignant  disease.  If  the  pain  is  not  relieved  by  rest  we  can 
exclude  the  first.  Then  in  this  case,  a  little  later,  the  pain  was 
felt  in  the  lower  bowel  and  was  worst  when  the  bowels  moved. 
It  is  easy,  of  course,  in  the  light  of  after-the-event  wisdom  to 
string  these  points  together,  but  what  a  light  they  throw  upon 
the  early  obscurity  of  this  case  ! 
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If  I  do  not  weary  you  with  these  cases  emphasizing  the 
value  of  minute  points  in  clearing  up  difficult  and  important 
cases  of  diagnosis,  I  would  turn  to  the  appendix  in  which 
inflammatory  changes,  sloughing,  suppuration,  seem  so  decidedly 
on  the  increase. 

The  first  case  was  associated  with  that  most  fatal  lesion, 
septic  abscess  in  the  liver  ;  though  here,  as  is  unfortunately 
rare,  the  abscess  was  single.  The  case  was  diagnosed  as 
pneumonia,  secondary  probably  to  some  disease  in  the  abdomen. 
I  propose,  with  the  wisdom  which  is  so  easy  after  the  event, 
to  point  out  the  faint  hints  which,  from  the  first,  pointed  strongly 
in  the  direction  of  the  cause. 

*A  boy,  aged  12,  was  admitted  into  Guy's  Hospital  in  1869, 
under  one  of  our  former  physicians,  with  the  history  that  three 
days  before  while  sitting  quietly  after  dinner  he  was  suddenly 
seized  with  severe  abdominal  pain,  which  lasted  about  eighteen 
hours,  during  which  time  the  boy  was  very  sick.  After  admission 
the  sickness  stopped,  and  the  pain  which  was  referred  chiefly 
to  the  right  hypochondrium  was  little  complained  of  save  when 
the  patient  was  sitting  up.  Evidence  of  pneumonia  of  the  right 
lung  gradually  developed,  and  five  days  later  seemed  to  begin 
to  subside,  but  while  the  abdomen  was  flat  at  first,  there  was 
marked  spasm  of  the  right  rectus,  and  in  the  right  hypochondrium 
was  a  decidedly  tender  spot,  and  percussion  over  this  point  was 
always  painful.  As  the  pneumonia  appeared  to  subside  the 
upper  part  of  the  abdomen  became  tumid.  The  boy  sank 
fourteen  days  after  the  stated  commencement  of  his  illness,  and 
the  autopsy  showed  a  large  abscess  in  the  upper  surface  of  the 
liver  which  had  perforated  the  diaphragm  and  led  into  an 
excavation  in  the  base  of  the  right  lung. 

In  a  collection  of  pus  found  in  the  right  inguinal  and  recto- 
vesical regions  were  two  brownish  soft  friable  concretions  which 
had  clearly  escaped  from  an  ulcerating  appendix  caeci. 

Now  it  is  clear  that  in  a  case  running  on  the  like  lines,  the 
history  of  the  pain  and  vomiting  coming  on  suddenly  after  a 

*  A  Case  of  Abscess  between  the  Diaphragm  and  Liver.    By  Frederick 
Taylor  M.D.,  Guy's  Hospital  Reports,  1874,  p.  257. 
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meal,  the  rigidity  of  the  right  rectus,  the  tenderness  in  the  right 
hypochondrium,  the  enlargement  or  descent  of  the  liver,  were  all 
minute  points — and  some  showing  themselves  from  the  first— 
which  might  lead  to  the  saving  of  a  patient's  life  by  surgical 
interference. 

The  next  case  ended  more  happily,  but  I  venture  to  think 
that  Zadig,  had  he  had  all  my  surgical  opportunities,  would 
not  have  needed  an  operation  to  reveal  the  very  interesting 
condition  found,  and  the  thread  on  which  the  patient's  life  was 
hanging. 

A  gentleman,  aet.  23,  was  sent  to  me  in  July,  1896,  by 
Dr.  Goodhart,  with  the  following  history  : — In  1895  he  had  had 
a  severe  attack  of  appendicitis,  in  which  the  temperature  for 
some  days  was  between  102°  and  103°.  Under  medical  treat- 
ment he  made  an  apparently  perfect  recovery.  In  June,  1896, 
while  bowling  for  an  eleven  of  the  Zingari  in  this  city,  as  he 
shot  up  to  the  crease  he  suddenly  felt  an  acute  pain  in  the 
right  iliac  fossa,  and  dropped  to  the  ground.  He  was  carried  to 
an  hotel  in  a  state  of  collapse,  and  when  the  mischief  had 
abated,  came  into  my  hands  as  I  have  said.  There  was  the 
characteristic  thickened  knotty  lump  and  tenderness  at  one 
spaall  spot  in  the  right  iliac  fossa,  and  the  appendix  when 
removed  showed  much  evidence  of  old  thickening  in  its  distal 
half,  but  save  for  the  adhesion  of  a  single  tag  of  omentum  at 
one  spot,  the  appendix  struck  me  as  being  strangely  free  from 
adhesions,  considering  the  severity  of  the  two  attacks.  I 
happened,  after  the  operation,  to  pass  a  probe  down  the  lumen 
of  the  appendix,  when,  to  my  surprise,  the  blunt  end  passed, 
without  the  slightest  force,  through  the  walls  at  one  spot 
exactly  where  the  tag  of  omentum  was  adherent.  Here  the 
end  could  be  seen  just  covered  by  a  filmy  layer  of  peritoneum 
only.  A  surgical  Zadig  would  have  foretold  before  what  an 
operation  had  been  needed  for  me  to  clear  up.  He  would  have 
pointed  out  from  the  first  severe  attack  with  a  temperature 
of  103°,  but  no  evidence  of  a  localized  abscess,  that  the  appendix 
had  suffered  severely  in  its  structure,  and  that  one  or  more 
adhesions  had  formed,  probably  omental,  and  preventing  an 
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imminent  rupture  of  the  appendix.  That  as  the  patient  was 
bowHng  his  very  best,  the  upHfted  arm  and  the  rotation  of  the 
whole  trunk  upon  one  leg  brought,  by  means  of  the  latissimus 
dorsi,  pectoralis  major,  external  oblique — all  continuous  with 
each  other  and  with  the  muscles  of  the  limb  at  Poupart's 
ligament — a  violent  strain  upon  the  abdominal  wall  and  so 
upon  the  omental  tag,  causing  a  stretching  here  and  perhaps  a 
minute  tear,  and,  thus,  the  agonizing  pain  and  collapse. 

I  will  now  mention  two  cases  in  which  attention  to  small 
points  ensured  a  correct  diagnosis. 

I  was  called  in  April,  1897,  to  Milford  Haven  to  see  a 
lady  who  was  suffering  from  some  obscure  bladder  affection. 
The  frequent  and  painful  micturition  day  and  night,  the 
presence  of  pus,  the  scanty  but  occasional  haematuria  made 
me  suggest  tubercular  cystitis.  This  diagnosis  was  not  accept- 
able to  the  medical  men,  and  was  scouted  by  the  patient's 
mother,  an  old  lady  of  eighty-one.  The  father  had  died  of 
apoplexy,  and  the  only  other  child  of  the  marriage  had  recently 
been  carried  off  by  typhoid  fever  at  the  age  of  thirty-three. 
Had  not  the  patient,  I  was  told,  lived  all  her  life  in  a  house 
high  up  on  the  hills  above  that  glorious  inland  sea,  with  the 
winds  blowing  from  every  point  of  heaven,  and  did  she  not 
spend  the  summer  at  another  house  which  the  family  possessed 
near  Bettws-y-coed.  The  appearance  of  the  patient  herself  at 
fifty-one,  and  the  mother  thirty  years  older,  only  confirmed  my 
opinion.  It  was  impossible  as  one  looked  at  these  ladies — and 
the  pair  of  them  recalled  exquisite  Sevres  china — not  to  see 
certain  traits  and  points,  e.g.,  the  long  silky  eyelashes,  the  fair 
transparent  skin,  the  delicacy  and  vulnerability  at  every  point 
which  suggested  the  thought,  "put  the  clocks  of  these  lives 
back  five-and-sixty  and  five-and-thirty  years,  and  what  pictures 
they  would  be  of  the  old-fashioned  but  expressive  term  "pretty 
struma."  It  proved  an  instance  of  the  importance  to  us  of  study- 
ing constitutions  even  in  trifles,  just  as  in  other  professions  men 
have  to  be  judges  of  character.  And  I  am  sure,  as  we  grow 
older  and  perhaps  wiser,  when  we  compare  our  knowledge 
with  that  which  we  thought  we  had  thirty  or  forty  years  ago, 


18 


we  see  that  we  pride  ourselves  on  the  diagnosis  of  many  difficult 
cases  more  and  more  by  the  study  of  the  patient's  past  and 
constitution,  detecting  evidence  often  of  much  confirmatory 
importance  in  signs  which  to  others  appear  trivial. 

I  suggested  that  the  patient  should  take  an  anaesthetic 
for  examination  of  the  bladder.  I  investigated  carefully  for 
evidence  confirmatory  of  my  opinion.  A  small  weeping  sinus 
over  the  eighth  rib  on  the  left  side  at  once  suggested  quiescent 
tubercular  caries.  When  I  questioned  the  mother  about  this 
and  its  duration,  the  answer  was,    Oh,  its  eighteen  years  ago 

since  I  took  her  to  Sir  ,  an  eminent  surgeon  still  with  us, 

and  he  advised  that  the  abscess  should  be  allowed  to  burst  and 
be  left  alone." 

The  diagnosis  was  strongly  confirmed  by  the  discovery  of 
this  small  point,  kept  to  herself  by  the  patient,  and  forgotten 
by  the  mother.  Its  correctness  was  absolutely  confirmed  by 
the  discovery  of  tubercle  bacilli  in  the  urine  on  more  than 
one  occasion  subsequently. 

Mr.  S.,  aet.  60,  was  sent  to  me  from  Southsea,  in  April  of 
this  year,  with  a  large,  hard  right  testicle  and  hydrocele.  The 
swelling  was  stated  to  have  begun,  perhaps  during  riding  over 
very  unlevel  ground,  a  year  and  a  half  before.  It  had  increased 
steadily  till  eight  weeks  before  the  date  of  my  seeing  the  patient, 
when  the  progress  had  become  rapid.  A  definite  opinion  had 
been  given  that  the  disease  was  malignant  and  that,  owing  to 
the  state  of  the  cord,  the  time  for  castration  had  gone  by.  The 
condition  of  the  cord  was  extraordinary.  It  was  enormously 
enlarged  and  massive,  from  just  above  the  testis  to  the  internal 
ring  it  was  four  or  five  times  its  proper  size,  owing  to  swellings, 
firm  and  free  from  tenderness,  the  size  of  bantam's  eggs.  Into 
these  all  the  constituents  of  the  cord  appeared  to  enter.  The 
vas  was  lost  in  them.  The  vessels  did  not  appear  to  be 
enlarged.  To  make  a  long  story  short,  the  only  thing  besides 
malignant  disease  that  we  could  have  before  us  was  gummatous 
disease.  The  other  testis  had  never  been  affected.  The  patient 
denied  syphilis  absolutely.    His  tongue,  so  often  a  tell-tale 
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member  in  this  disease,  showed  two  small  patches  of  leuco- 
plakia.  No  other  trace  of  the  disease  could  be  found.  Now, 
while  other  high  authorities  have  taught  that  leucoma  and 
leucoplakia  may  be  due  to  other  sources  than  syphilis,  such  as 
excessive  smoking,  eating  of  curries,  devils,  etc.,  ill-fitting  teeth- 
plates,  and  the  like,  I  have  held  for  a  long  time  that  syphilis  is, 
to  some  degree,  always  at  the  foundation  of  these  patches.  As 
the  patient  was  in  great  anxiety  about  his  condition  after  the 
opinion  given,  and  as  he  was  sixty,  it  was  thought  better  to  lose 
no  time  and  to  remove  the  testis.  This  and  the  cord  proved  to 
be  the  seat  of  gummatous  deposits,  typical  in  appearance  though 
most  unusual  from  their  enormous  size.  It  subsequently  came 
out  that  the  patient,  who  had  risen  to  a  very  high  appointment 
in  the  Post  Office  in  India,  had  originally  gone  out  to  Singapore 
before  the  mast,  and  that  the  syphilis  had  been  contracted 
nearly  forty  years  ago.  He  had  married  and  been  the  father  of 
healthy  children,  and  had  had  no  reminder  of  his  syphilis  till 
this  jolting  journey  affected  his  degenerating  tissues  nearly 
forty  years  later. 

That  facile  writer.  Dr.  Lauder  Brunton,  whose  papers 
are  as  instructive  as  they  are  interesting,  in  a  lecture  on 
the  need  of  tracing  symptoms  back  to  their  causes,  gives 
these  additional  instances  of  the  method  of  Zadig.^  One 
story  is  told  of  an  old  fakir  in  the  Syrian  desert.  He  was 
one  day  visited  by  several  Arabs,  who  asked  him  if  he  had 
seen  their  lost  camel.  '*  It  was  very  tall,"  said  the  fakir, 
"it  was  blind  in  the  right  eye,  it  had  lost  one  of  its  front 
teeth,  and  it  was  laden  on  the  one  side  with,  honey,  and  on 
the  other  side  with  corn."  ''Yes,"  said  the  Arabs,  *•  this  is 
exactly  the  camel ;  you  have  mentioned  every  point  about  it. 
Where  is  it  ?  "    "I  have  never  seen  your  camel,"  said  the  fakir. 

But  if  you  have  not  seen  it,"  replied  the  Arabs,  how  can 
you  know  all  about  it  ?  "  "I  knew  that  it  was  a  very  tall  camel 
because  the  tracks  of  its  steps  in  the  sand  were  further  apart 
than  those  of  a  camel  of  ordinary  size.    I  knew  that  it  was 


5Lan   1892.,  voL  i.,  p.  4. 
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blind  of  the  right  eye  because  it  had  cropped  the  herbage  only 
on  its  left  side,  and  I  knew  that  it  had  lost  one  of  its  front 
teeth  because  in  the  middle  of  every  bite  that  it  had  taken  there 
was  a  small  uncut  part  corresponding  to  where  the  tooth  ought 
to  have  been.  I  knew  that  it  had  been  laden  with  honey  on 
the  one  side  and  with  corn  on  the  other,  because  I  saw  flies 
buzzing  round  one  side  of  the  track,  and  ants  busy  on  the  other 
carrying  away  grains  of  corn  that  had  fallen  from  the  load." 

Dr.  Lauder  Brunton  goes  on  to  tell  another  admirable 
example  of  this  method  of  tracking  disease  by  minute  points, 
which  used  to  be  told,  with  great  gusto,  by  his  friend  Dr.  Milner 
Fothergill.  In  the  town  of  Leeds  there  once  lived  a  quack 
who  had  received  no  professional  education  whatever,  but  was 
known  far  and  wide  for  his  wonderful  cures,  and  especially  for 
his  power  of  diagnosing  the  diseases  of  patients  whom  he  had 
never  seen  by  simply  examining  their  urine.  A  celebrated 
surgeon  wishing  to  see  his  method  of  working,  desired  to  be 
presented  one  day,  and  the  quack  readily  acceded  to  his  request, 
feeling  much  flattered  that  so  great  a  man  should  patronise 
him.  Shortly  after  the  surgeon  had  taken  his  seat,  a  woman 
came  in  with  a  bottle  of  urine,  which  she  handed  to  the  quack. 
He  looked  carefully  at  her,  then  at  the  bottle,  held  it  up 
between  him  and  the  light,  shook  it,  and  said  :  Your 
husband's?"  "  Yes,  sir."  He  is  a  good  deal  older  than 
you  ?  "  "  Yes,  sir."  "  He  is  a  tailor.  He  lives  at  Scarcroft  ?  " 
"  Yes,  sir."  "  His  bowels  are  obstinate  ?  "  Yes,  sir." 
"  Here,"  he  said,  handing  her  a  box  of  pills,  tell  him  to  take 
one  of  these  pills  every  night  for  a  week,  and  a  big  drink  of 
cold  water  every  morning,  and  he  will  soon  be  all  right."  No 
sooner  had  the  woman  gone  out  than  the  surgeon  turned  to  the 
quack,  anxious  to  know  how  he  had  made  out  all  this.  "  Well, 
you  see,"  said  the  quack,  she  was  a  young  woman,  and  looked 
well  and  strong,  and  I  guessed  the  water  was  not  hers.  As  I 
saw  she  had  a  wedding-ring  on  her  finger  I  knew  she  was 
married,  and  I  thought  the  chances  were  it  was  her  husband's 
water.  If  he  had  been  about  the  same  age  as  she  was  it  was 
hardly  likely  that  he  was  going  to  be  ill  either,  so  I  guessed  he 
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was  older.  I  knew  he  was  a  tailor  because  the  bottle  was  not 
stopped  with  a  cork,  but  with  a  bit  of  paper  rolled  up  and  tied 
with  a  thread  in  a  way  that  no  one  but  a  tailor  could  have 
done  it.  Tailors  get  no  exercise,  and  consequently  they  are  all 
very  apt  to  be  constipated.  I  was  quite  sure  he  would  be  no 
exception  to  the  rule,  and  so  gave  him  opening  pills."  But 
how  did  you  know  she  came  from  Scarcroft  ?  "  "  Oh,  Mr. 
So-and-so,  have  you  lived  so  long  in  Leeds  and  you  don't 
know  the  colour  of  Scarcroft  clay  ?  It  was  the  first  thing 
I  saw  on  her  boots  the  moment  she  came  in." 

II.  Taking  the  opinions  of  others  for  granted. — While,  as  far 
as  our  profession  is  concerned,  I  am  far  from  agreeing  with 
Professor  Stewart,  who,  in  his  Moral  Philosophy,  teaches  that 
reverence  for  great  names  is  one  of  the  chief  hindrances  to  the 
spread  of  real  knowledge,  I  can  remember  incorrect  diagnoses 
which  I  have  made  from  following  too  closely  the  opinions  of 
others. 

To  give  an  instance  : — 

A  lad,  aet.  14,  came  to  me  at  Guy's  Hospital  last  June 
with  an  acute  swelling  of  the  right  side  of  the  scrotum  and 
its  contents.  Now  this  was  a  case  of  that  disease  which  is  not 
so  rare  as  is  represented — torsion  of  the  testis.  And  most  of 
those  who  have  written  on  this  subject  have  stated  that  general 
symptoms  as  well  as  local  are  usually  present  with  torsion  of 
the  testis,  e.g.,  vomiting,  constipation,  and  perhaps  some 
swelling  of  the  abdomen,  pointing  to  the  possibility  of  strangu- 
lated hernia.  Because  all  these  were  absent ;  because,  save  for 
the  local  trouble,  the  boy  was  absolutely  well ;  I  overlooked  the 
possibility  of  torsion  of  the  testis,  and  did  the  boy  a  double 
injustice  by  attributing  the  inflammation  to  some  excessive 
venereal  excitement,  probably  masturbation,  a  form  of  inflamma- 
tion noticed  by  Brodie,  Curhng,  and  Hutchinson,  as  likely  to  be 
followed  by  atrophy.  The  inflammation  not  yielding  to 
ordinary  treatment,  the  parts  were  explored,  and  a  typical 
torsion  of  the  testis  found  with  the  usual  absence  of  any 
mesorchium. 
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Here  my  diagnosis  was  faulty  from  two  causes  (i.)in  follow- 
ing what  others  have  taught.  We  know  with  what  gentle 
irony  the  Poet-Physician  whose  tongue  was  lately  hushed,  and 
from  whose  fingers  dropped  one  of  the  most  versatile,  but  ever 
one  of  the  most  refined  pens  that  ever  wrote,  referred  to  this 
error.  I  refer,  of  course,  to  Oliver  Wendell  Holmes  in  his  Song 
of  the  Stethoscope  :  — 

"  Then  out  his  stethoscope  he  took, 
And  on  it  placed  his  curious  ear, 
'  Mon  Dieu,'  said  he,  with  a  knowing  look, 

'  Why,  here  is  a  sound  that's  mighty  queer ! 
The  hourdonnement  is  very  clear. 

Amphoric  buzzing  as  I'm  alive  ! 
Five  doctors  took  their  turn  to  hear,  / 
'  Amphoric  buzzing,'  said  all  the  five." 
(ii.)  in  forgetting  that  because  in  6  cases  of  torsion  of  the  testis 
with  which  I  was  familiar,  a  certain  collection  of  symptoms  had 
been  present  they  necessarily  would  be  present  in  the  7th,  a 
form  of  reasoning  which  is  thus  severely  rebuked  by  Bacon  : — 

*^  Ltductio  quce  procedit  per  enumerationem  simplicem  res 
puerilis  est." 

Allied  to  the  above  is  another  cause  of  error  in  diagnosis, 
viz. : — 

III.  FoUoiuing  too  closely  the  teaching  of  hooks,  that  teaching 
which  is  handed  down,  from  writer  to  writer,  to  one  generation 
of  students  after  another. 

Let  me  take  one  or  two  instances  which  appear  to  me  to 
be  sources  of  important  mistakes  in  diagnosis. 

To  turn  for  a  moment  to  head  injuries,  every  book  as  it 
comes  out  gives  clearly  the  symptoms  of  concussion  and  com- 
pression, and  so  far  no  doubt  they  do  well.  But  it  would  be 
infinitely  better  and  might  save  many  mistakes  if,  after 
tabulating  the  distinctive  points  between  compression  and  con- 
cussion they  went  a  little  farther  and  shewed  what  every 
hospital  surgeon  here  to-night  has  learnt,  that  concussion  and 
compression  of  a  serious  degree  rarely  occur  alone,  and  when 
they  do  occur  alone  they  are  not  of  their  greatest  importance. 
Every  one  here  knows  that  when  a  patient  is  suffering  from 
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concussion  alone  he  will  get  well  with  rest  and  medical  treat- 
ment in  ninety-nine  cases  out  of  a  hundred.  And  when  a  case 
shows  evidence  of  compression  alone  after  a  head  injury,  we 
know  that,  if  no  time  is  lost,  if  we  by  prompt  surgical  inter- 
ference can  remove  the  source  of  compression,  whether  a  bit  of 
the  skull  or  a  middle  meningeal  clot,  the  patient  will  do  well. 

But  the  books,  I  submit,  should  go  farther,  and  instead  of 
leaving  the  student  to  imagine  that  simple  concussion  and 
simple  compression  are  often  met  with  after  head  injuries,  that 
if  he  remembers  the  distinctive  tabulations  of  their  symptoms 
he  will  be  able  to  recognise  each  and  deal  with  it,  they  should, 
I  maintain,  go  farther,  and  put  with  equal  clearness  before  the 
student  the  following  points.  That  no  sharp  line  can  be  drawn 
between  severe  concussion  and  compression.  That  as  concuss- 
sion,  paramount  at  first,  passes  off,  other  lesions,  compression, 
laceration,  etc.,  may  appear.  That  concussion  and  com- 
pression usually,  and  in  their  most  important  form,  do  not  occur 
alone,  but  occur  together  and  combined,  also,  with  contusion  and 
laceration  of  the  brain.  That  contusion  and  laceration  are  more 
frequently  met  with  than  simple  concussion  and  simple 
compression,  and  are  thus  of  infinitely  greater  importance. 
That  while  contusion  and  laceration  of  the  brain  may,  at 
certain  points,  produce  much  the  same  evidence,  to  wit, 
hemiplegia,  as  will  a  depressed  fracture  or  middle  meningeal 
haemorrhage  or  apoplexy,  they  often  (if  severe)  have  no 
symptoms  of  their  own,  for  in  contusion  and  laceration  the 
special  and  motor  centres  are  often  not  picked  out,  and  the 
parts  that  are  affected  have,  as  yet,  no  definitely  known 
symptoms. 

I  maintain,  to  prove  my  point,  that  if  the  books  taught 
such  clinical  facts  as  these  written  on  less  narrow  lines,  and  if 
each  writer  as  he  writes  his  book  thought  more  and  copied  less, 
we  hospital  surgeons  would  not  have  those  cases  with  which 
most  of  us  are  familiar  occurring  from  time  to  time,  injuring 
our  institutions,  because  at  the  inquest  an  ignorant  juryman 
cannot  understand  why  what  is  so  terribly  clear  at  the  silence 
of  the  necropsy  was  not  equally  evident  during  the  few  hours  of 


24 


the  life  of  the  patient.  I  refer  to  one  of  those  cases  of  fracture 
of  the  posterior  fossa,  so  especially  liable  to  be  overlooked  or 
wrongly  diagnosed  and  treated  as  drunk  and  not  needing 
admission.  A  man  is  picked  up  in  the  street,  no  accident 
has  been  seen ;  if  not  already  drunk,  he  is  dosed  with  brandy 
at  the  nearest  public  house,  and  brought  to  the  hospital,  often 
late  at  night.  The  patient  is  dull  and  drowsy,  in  a  state  of 
mind  easily  taken  for  tipsiness,  especially  if  his  breath  smells 
of  alcohol,  and,  as  not  infrequently  happens,  he  vomits  some. 
The  injury  to  the  head  is  very  liable  to  be  overlooked,  as  it  is 
on  the  back  of  the  head,  and  may  be  only  a  contusion  or  a 
small  scalp  wound,  and  it  is  on  a  part  where  the  hair  is  thick. 
The  patient  is  very  likely  sent  away  as  partly  drunk  and  partly 
"  stunned."  After  a  few  hours  he  is  readmitted  with  severe 
headache  and  with  intermitting  drowsiness  and  restlessness,  a 
rising  pulse  and  temperature.  The  scene  closes  rapidly  with 
coma  and  stertor,  and  at  the  necropsy  a  fissure-fracture  of  the 
posterior  fossa  is  found  with  some  intradural  haemorrhage, 
severe  bruising  of  the  frontal  and  occipital  lobes,  and  intense 
congestion  of  the  brain  surface.    Battle  (Hunterian  Lectures). 

Let  me  turn  to  another  subject  in  which  the  teaching  of 
books  has,  I  think,  been  most  faulty ;  I  refer  to  cancer  of  the 
bosom  and  whether  cancer  is  curable.  Thus  it  is  said^  that 
"  the  course  of  an  ordinary  cancer  of  the  breast,  unrelieved  by 
treatment,  may  be  divided  into  three  stages.  First,  when  the 
disease  is  limited  to  the  gland  ;  secondly,  the  stage  of  implica- 
tion of  the  skin  and  the  axillary  glands ;  and  thirdly,  the  stage 
of  ulceration  and  general  infection."  And  then  the  authority 
of  Gross  is  quoted,  as  giving  on  an  average  fourteen  months  for 
the  first,  six  for  the  second,  and  seven  for  the  third  stage,  or 
twenty-seven  months  in  all. 

Now  I  have  no  objection  to  this  twenty-seven  months  as 
giving,  with  sufficient  accuracy,  the  average  duration  of  life 
after  the  first  appearance  of  the  disease.  But  I  hold  most 
strongly  that  the  duration  of  time — fourteen  months — which  is 

«Beck.    Diseases  of  the  Breast.    Dictionary  of  Surgery,  vol.  i.,  p.  125. 
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given  to  the  first  stage,  is  most  fallacious,  and  fraught  with 
errors,  as  sad,  as  they  are  irremediable. 

The  student  and  practitioner  remembers  this  fourteen 
months,  and  when  a  patient  comes  before  them  with  a  doubtful 
swelling,  ultimately  carcinoma,  and  the  patient,  as  usual,  gives 
a  history  of  a  few  weeks,  they  possess  their  soul  in  patience 
and  lose  most  precious  time. 

Now  what  ought  to  be  taught  is,  that  as  to  this  first  stage  of 
cancer  we  know  next  to  nothing.  That  at  first  there  is  entire 
painlessness  and  absence  of  much,  if  anything,  to  see ;  that  the 
cells,  the  elements  of  the  malignant  disease,  are  situated  from  the 
very  first  in  the  connective  tissue  spaces  of  the  breast  stroma, 
and  thus  are  ready  to  be  washed  at  any  moment  into  the 
lymphatics  by  the  lymph  stream;  and  that  while  the  "lump" 
for  which  our  advice  is  sought  is  apparently  single,  secondary 
minute  foci  are  usually  present,  often  at  some  distance  from  the 
first. 

Now,  Mr.  President  and  Gentlemen,  if  the  above  be  correct, 
it  is  clear  that  to  teach  that  the  average  duration  of  the  first 
stage  of  cancer  is  fourteen  months  is  absurd  if  not  dishonest. 
It  is  a  stage  which  must  be  variable,  depending  as  it  does 
whether  the  cancer  cells  have  reached  the  axillary  lymphatics, 
on  the  rate  at  which  the  lymph  circulates,  on  the  functional 
activity  of  the  bosom,  on  the  activity  of  its  circulation,  and  on 
the  variety  of  the  cancer  cells.  Being  thus  of  necessity  variable, 
in  some  cases  instead  of  fourteen  months  a  fewer  number  of 
weeks  only  may  elapse  before  the  lymphatic  glands  are  reached, 
though,  all  along,  the  danger  here  may  be  imperceptible. 

Now,  if  the  above  view  of  the  first  stage  of  cancer  of  the 
bosom  be  the  correct  one,  what  should  be  our  teaching  to  our 
students — not,  of  course,  to  our  patients — on  the  curability  of 
cancer.  Surely  on  this  subject  the  trumpet  of  authority  of  our 
books  should  give  out  no  uncertain  sound. 

If  asked  whether  I  consider  cancer  curable,  I  reply  only  if 
it  be  taken  in  the  very  earliest  stage  can  a  permanent  cure  be 
looked  for,  and  it  must  always  be  remembered  how  handicapped 
we  are  by  the  almost  entire  absence  of  information  which 
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cancer  gives  in  its  earliest  stage  and  the  variable  rate  at  which 
its  early  stages  run. 

Such  teaching  makes  one  liable  to  be  called  a  pessimist,  a 
teacher  that  cancer  is  incurable,  and  to  other  misrepresen- 
tations. 

It  is  very  easy  and  very  pleasant,  Mr.  President,  to  be 
able  to  put  on  the  cloak  of  optimism,  and  to  say  :  "I  am 
very  sorry  for  you  pessimists,  as  for  me  I  am  an  optimist,  and 
Volckmann's  dictum  that  if  three  years  pass  after  operation 
without  recurrence  the  patient  is  cured  is  quite  good  enough 
for  me."  But,  Mr.  President  and  Gentlemen,  there  is  one 
thing  that  is  above  optimism  and  pessimism  and  that  is  the 
truth.  I  hold  that  Volckmann's  teaching  is  false  and  most 
fallacious.  I  reply  that  my  belief  that  cancer  is  only  certainly 
curable  in  its  very  earliest  stage,  my  having  to  admit  that  this 
earliest  stage  by  some  mysterious  dispensation  gives  us  but 
little  evidence  only  makes  me  endeavour  to  be  more  alert  in 
detecting  that  evidence,  only  leads  me  when  operating  to  do  so 
at  the  very  earliest  moment  and  on  the  widest  possible  lines, 
and  above  all  to  seize  every  opportunity  of  operating  in  those 
doubtful  cases — I  will  call  them  for  brevity  precancerous,  in 
which  conditions  of  chronic  irritations  at  first  starting  often 
in  pathological  sympathy  with  the  uterus  and  ovaries  gradually 
pass  on  into  actual  carcinoma.  The  frequency  with  which 
these  chronic  irritations  develop,  persist  rebellious  to  treatment, 
and  ultimately  become  carcinomatous,  are,  I  believe,  on  the 
increase  owing  to  the  environments  and  exigencies  of  modern 
life. 

I  have  been  alluding  to  the  teaching  of  books  and  the 
errors  which  may  arise  therefrom,  let  me  draw  your  attention 
to  another  and  allied  source  of  error.  I  refer  to  what  are 
called  typical  cases,  and  the  tendency  many  of  us  have  felt 
to  miss  making  a  right  diagnosis,  because  some  of  the  points 
which  go  together  in  making  it  a  typical  case  of  such  and  such 
a  disease  were  absent. 

I  will  take,  please,  tubercular  meningitis.  We  all  know 
the  description  of  a  typical  case  with  its  three  stages  and  its 
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duration  of  two  or  three  weeks.  But  it  is  not  sufficiently 
known,  Sir,  save  to  those  who  have  read  accounts  as  careful 
as  that  of  your  colleague  and  my  old  co-aeval.  Dr.  Ashby, 
how  often  the  typical  and  characteristic  symptoms  are  wanting, 
especially  in  the  young,  from  whom  one  can  get  so  little  help. 

I  remember  in  July  last,  while  visiting  at  the  Children's 
Hospital,  with  which  I  am  connected,  that  the  House  Surgeon 
drew  my  attention  to  an  infant  which  had  been  admitted  a  few 
days  before  with  tubercular  glands  of  the  neck  and  disease  of  the 
OS  calcis.  At  this  time  the  child's  condition,  locally  and  gene- 
rally, was  one  of  wretched  neglect,  but  there  was  a  something 
about  the  child  which,  together  with  a  temperature  of  99°,  put 
down  to  teething,  led  me  to  defer  any  operative  steps.  When 
I  saw  it  again,  four  days  after  admission,  the  head  was  a 
little  retracted,  but  saving  for  this,  and  a  temperature  of  100*2, 
there  was  nothing  to  point  to  serious  mischief.  There  was  no 
vomiting,  no  strabismus,  no  convulsions  or  twitching  of  muscles. 
In  three  days  the  child  was  dead  of  meningitis  distinctly  tuber- 
cular. Mr.  Howard  Marsh  gives  a  still  more  instructive  case 
of  this  kind.'  A  young  lady  of  fourteen  whom,  he  was  attend- 
ing for  hip  disease,  was  constipated,  and  her  mother  gave  her 
an  aperient.  This  was  followed  by  severe  abdominal  pain. 
The  bowels  did  not  act,  but  there  was  persistent  vomiting, 
followed  by  great  exhaustion,  almost  amounting  to  collapse. 
The  eyes  were  sunken  and  the  features  indicated  great  distress. 
These  symptoms  strongly  suggested  acute  obstruction,  such  as 
might  be  produced  by  strangulation  of  a  loop  of  small  intestine 
by  a  band.  But  as  the  abdomen  was  quite  free  from  tension, 
and  as  no  localised  swelling  could  be  felt,  it  was  determined  to 
postpone  laparotomy,  for  which  every  preparation  had  been 
made.  A  few  hours  sufficed  to  show  how  fortunate  it  was 
that  this  course  was  adopted.  The  child  proved  to  be  suffering 
from  acute  tubercular  meningitis.  It  was  to  this  that  the 
urgent  sickness  was  due.  The  pain  was  mere  griping  from  the 
aperient.  The  collapse  was  produced  by  the  constant  vomiting. 
The  case  was  most  misleading,  for  at  first  there  were  no 
» Lancet,  vol.  i.,  1897,  p.  162. 
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cerebral  symptoms  whatever  to  be  observed.  The  child  had  no 
headache,  no  photophobia,  convulsions,  strabismus,  slow  pulse 
or  irregularity  of  pupils. 

IV.  Overlooking  the  patient,  or  the  patient's  account  of  the 
case  in  the  disease. — Both  of  these  are  liable  to  lead  to  incorrect 
diagnosis.  As  time  presses,  I  have  placed  them  together.  And 
first  as  to  mistakes  which  may  arise  from  not  paying  attention 
to  what  the  patient  tells  us,  especially  when  his  statement  seems 
improbable.  I  well  remember  one  case  nearly  twenty  years 
ago.  A  surgeon  while  going  round  his  male  ward  was  shown  a 
patient  with  a  large  right  scrotal  hernia,  in  a  state  that  bordered 
between  incarceration  and  strangulation.  The  man  volunteered 
the  observation  that  whenever  pressure  was  made  on  the  hernia 
he  felt  a  desire  to  pass  water.  This  most  unusual  statement 
did  not  receive  the  credit,  which,  as  was  easily  seen  afterwards 
it  deserved.  The  surgeon,  a  man  of  fine  physique  and  kingly 
presence,  took  prolonged  trouble  and  applied  much  force  in 
reducing  the  hernia.  After  some  of  the  contents  had  been 
returned,  he  desired  a  dresser  to  complete  the  reduction.  About 
two  hours  later,  I,  as  assistant  surgeon,  was  called  to  the  patient 
whom  I  found  in  a  condition  of  combined  fatal  collapse  and 
early  peritonitis.  An  exploratory  incision  showed  not  rupture 
of  the  intestine  but  of  the  bladder,  the  apex  or  upper  part  of 
which  lay  in  the  sac,  from  which  urine  was  running  into  the 
peritoneal  cavity.  I  think,  perhaps,  we  who  are  on  the  staffs 
of  hospitals,  are  in  especial  danger  of  underrating  or  overlooking 
the  statements  of  patients,  owing  to  the  apprenticeship  which 
we  justly  serve  in  the  out-patients'  room.  The  numbers  to  be 
seen  there,  the  ignorance,  the  flippancy,  and  the  indifference  to 
exactness  too  often  shown,  lead  us  too  much  to  trust  to  what 
we  can  make  out  by  other  means  than  the  patient's  information. 
In  other  words  and  those  of  the  late  Professor  of  Surgery  at 
Cambridge,  we  follow  too  closely  his  dictum  :  "Eyes  first  and 
most,  fingers  next  and  less,  tongue  last  and  least." 

I  turn  to  the  other  sub-division  of  this  heading.  Mistakes 
made  in  diagnosis  by  overlooking  the  patient  in  the  disease. — 
In  each  individual,  as  they  come  before  us,  the  disease  has  to 
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be  studied  afresh,  the  idiosyncrasy,  the  temperament,  the  con- 
stitution of  the  patient,  his  surroundings — all  and  each  have 
to  be  taken  into  account ;  or  a  diagnosis,  though  correct  as  a 
diagnosis,  will  be  an  incomplete  one,  and  we  shall  be  in  danger, 
when  we  initiate  treatment,  of  advising  what  may  be  very  good 
for  the  disease  as  a  name,  but  possibly  bad  or  uncalled  for  in 
the  case  of  the  individual  patient  before  us. 

I  will  illustrate  this,  if  you  please,  by  a  case  of  gouty 
neuralgia  of  the  lingual  gustatory  nerve,  treated  with  brilliant 
but  short-lived  success,  by  resection  of  an  inch  of  the  nerve, 
a  step  which  I  should  not  have  taken,  or  which  I  should  have 
foreseen  would  ultimately  fail  had  I  given  more  consideration 
to  certain  traits  in  the  patient  whom  I  was  treating. 

S.  A.  B.,  aec.  43,  was  sent  me  in  189/,  by  Dr.  Osborn  and 
Surgeon- Captain  Salvage,  of  Woolwich.  For  twelve  months 
the  right  half  of  the  tongue  had  been  the  seat  of  obstinate 
neuralgia  increasing  in  severity.  The  tongue  itself  looked 
normal,  but  several  of  the  lower  teeth  on  that  side  had  been 
extracted  for  the  pain.  It  was  in  all  movements  of  the  tongue 
that  the  pain  was  complained  of.  It  was  of  a  shooting,  darting 
character,  and  was  increasingly  attacking  the  regions  supplied  by 
the  inferior  dental  and  auriculo-temporal.  As  the  usual  methods 
of  arsenic,  menthol,  and  injections  of  morphia  into  the  tongue 
itself  had  failed,  the  right  lingual  gustatory  was  exposed  by  the 
method  of  Eoser  in  the  fold  of  mucous  membrane  between  the 
right  side  of  the  tongue  and  the  jaw,  the  centre  of  the  incision 
being  opposite  to  where  the  last  molar  tooth  would  have  been. 
A  full  inch  of  the  nerve  was  removed.  The  patient  made  a 
rapid  recovery  with  complete  loss  of  sensation  over  the  right 
half  and  tip  of  the  tongue.  She  soon  lost  her  careworn,  anxious 
look,  her  aspect  becoming  that  of  a  woman  ten  years  younger. 
When  seen,  two  months  after  the  operation,  and  asked  whether 
she  was  glad  if  she  had  undergone  the  operation,  she  replied 
"  I  should  think  I  am." 

When  I  saw  this  patient  again  in  1898,  about  a  year  and 
a  quarter  after  the  operation,  much  of  the  old  worn  look  had 
returned,  and  she  stated  that  her  mouth  and  tongue  were  again 
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painful,  though  to  a  probe  the  right  half  of  the  tongue  was  still 
devoid  of  sensation. 

Now  to  what  was  this  failure  of  surgery,  which  at  first 
looked  so  promising,  due  ?  I  believe  to  the  fact  that  in  treating 
the  disease  I  overlooked  the  patient.  A  more  exact  and  scruti- 
nising investigation  brought  out  a  number  of  small  points  in 
this  patient  which  make  me  believe  that  the  neuralgia  of  her 
tongue  was  of  the  nature  of  a  gouty  neuritis.  Thus  the  patient 
had  small  scaly  patches  of  eczema  behind  the  ears  and  on  both 
legs.  She  had  obstinate  constipation  and  prurigo  ani.  Four 
years  before  she  had  suffered  from  sciatica,  and  two  years  after 
from  cervico-brachial  neuxalgia  of  the  left  side.  She  was  liable 
to  attacks  of  "hot"  or  "irritable"  eye.  She  took  beer  habi- 
tually, and  latterly,  after  this  beverage,  she  had  noticed 
"pricking"  in  her  shoulder-joints,  and  there  were  three  nodi 
digitorum  (osseous,  not  tophic)  on  the  fingers  of  one  hand,  and 
two  on  those  of  the  other.  Lastly,  the  patient  was  habitually 
over-taxing  and  worrying  herself  with  constant  indoor  work  in 
charge,  together  with  her  husband,  of  the  plate  and  linen  of  the 
Eoyal  Artillery  Mess  at  Woolwich ;  never  taking  any  holiday, 
and  rarely  any  fresh  air  at  all.  All  these  minor  points  make 
me  think  that  this  patient's  case  was  one  of  the  modified  or 
quiet  gout,  which  we  see  so  often  in  large  towns  nowadays, 
and  that  if  I  could  have  ensured  wiser  surroundings,  regular 
and  open  air  exercise,  and  a  change  of  scene  from  her  worries, 
I  should  have  saved  her  a  needless  operation  and  myself  a 
disappointing  failure. 

Now,  Sir,  I  may  perhaps  in  the  eyes  of  some  of  those 
present,  seem  liable  to  the  charge  of  "seeing  gout  in  every- 
thing," but  I  have  introduced  this  case  in  order  to  allude  to  a 
form  of  mistake,  which  is,  I  think,  being  often  made  at  the 
close  of  this  century,  i.e..,  not  estimating  correctly  the  nature  of 
gout  as  it  is  with  us  now,  a.d.  1898. 

To  make  my  meaning  clear,  I  would  say  that  I  look  upon 
gout  as  a  state  of  the  blood,  and  many  of  the  tissues  which 
used  to  be  induced  by  errors  of  diet  in  the  direction  of  surfeit, 
but  which  is  now  due,  in  the  majority  of  cases,  to  defects  in 
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assimilation.  These  defects  in  assimilation  are  nowadays 
brought  about  (owing  to  the  exigencies  of  modern  life)  by  wear 
and  tear,  overwork  and  worry,  twenty  times  as  often  as  they 
are  by  surfeit. 

The  public  needs  educating  on  this  point.  A  patient 
coming  before  us  with  some  arthritic  trouble,  with  gravel,  with 
a  relapsing  iritis,  with  a  neuralgia — all  affections  liable  to  have 
gout  as  their  origin — and  asked  as  to  the  possibility  of  his  being 
gouty,  nearly  always  repudiates  the  idea  at  once,  and  from  a 
two-fold  ignorance.  Nearly  every  one  when  he  hears  the  word 
gout  mentioned,  at  once  associates  it  with  the  red-hot-great-toe 
gout  which  is  now,  I  maintain,  dying  out  to  be  replaced  by  a 
number.  Protean  in  their  variety  and  variability,  of  minor 
manifestations  of  the  disease,  presenting  themselves  on  a  very 
much  smaller  scale,  and  with  characteristics  much  less  easily 
diagnosed,  but  manifestations  of  gout  for  all  that.  What 
practitioner  sees  many  cases  of  acute  podagra  now?  It  is 
passing  away  with  the  old-fashioned  foot-rest,  which  used  to 
accompany  the  convivial  owner  out  to  dinner,  entailing  his 
sitting,  as  some  of  us  may  remember,  at  the  corner  of  the  table. 
I  remember,  five-and-forty  years  ago,  such  a  foot-rest  being 
always  sent  on  in  advance  to  my  father's  house  at  Oxford,  by 
one  of  the  Heads  of  the  colleges. 

Another  reason  for  our  being  often  baffled  in  our  diagnosis 
of  gout,  as  it  presents  itself  to  us  at  the  present  time,  is  that 
most  patients  associate  gout  with  surfeiting  and  self-indulgence 
of  all  kinds,  especially  rich  living.  They  argue  as  if  in  eating  and 
drinking  we  were  still  treading  in  the  footsteps  of  Dr.  Johnson 
and  Dr.  Porson.  Johnson,  whose  taste  in  port  wine  was  such, 
that  on  some  one  venturing  to  remonstrate  with  him  on  thfe 
quality  of  his  beverage,  the  great  man  replied,  "  Well,  sir  !  it's 
thick,  and  it's  sweet,  and  it  makes  you  want  to  drink.  What 
more  do  you  want?"  Porson,  one  of  the  greatest  sons  of 
Cambridge,  one  of  the  greatest  of  Greek  scholars,  and  yet  so 
addicted  to  strong  waters,  that  on  one  occasion,  after  the 
early  dinner  of  the  day,  he  was  put  to  bed  in  a  condition  of 
hopeless  drunkenness,  about  half-past  two,  and  yet  at  seven  he 
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was  at  an  evening  party  given  by  the  Master  of  Trinity,  repeat- 
ing to  the  fairest  v^oman  in  the  room  Pope's  "  Kape  of  the 
Lock,"  from  end  to  end,  without  a  hitch,  by  aid  of  his  stu- 
pendous memory,  and  with  explanatory  annotations  of  his  own. 

V.  Hurry  in  Diagnosis. — Hurry  is  perhaps  at  the  root 
of  three-fourths  of  the  mistakes  which  we  make  in  diagnosis, 
hurried  observation,  hurried  interpretation,  hurried  administra- 
tion of  drugs.  But  it  is  to  an  especial,  and  the  worst  form  of 
hurry,  to  which  I  now  allude.  Early  this  evening  I  spoke  of 
that  pride  in  being  thought  skilful  in  diagnosis  which  leads  men 
to  publish  only  their  successes,  and  to  conceal  and  forget  as 
soon  as  may  be  their  mistakes.  Another  form  of  pride  there  is 
which  takes  its  standpoint  on  rapidity  of  diagnosis,  rapidity 
being  only  another  name  for  hurry.  A  few  hurried  questions 
are  put,  and  the  opinion  is  straightway  formed  and  as  quickly 
announced.  Any  further  examination  is  usually  devoted,  not 
to  finding  out  facts  as  they  really  are,  but  to  coloring  or 
to  twisting  facts  so  as  to  suit  the  hastily  formed,  and  as  in- 
cautiously announced  diagnosis. 

The  man  given  to  hurry,  or  to  the  habit  of  "  cocksured- 
ness,"  fails  to  make  allowance  for  the  unexpected,  which 
happens  to  us  more  often  than  in  other  professions. 

Let  such  recall  the  advice  of  Bacon,  who  advises  "  not  to 
engage  a  man's  self  peremptorily  in  anything,  though  it  seem 
not  liable  to  accident ;  but  ever  to  have  a  window  to  fly  out  at, 
or  a  way  to  retire.  Following  the  wisdom  in  the  ancient  fable 
of  the  two  frogs,  which  consulted  when  their  plash  was  dry 
whither  they  should  go  ;  and  the  one  moved  to  go  down  into  a 
pit,  because  it  was  not  likely  the  water  would  dry  there,  but  the 
other  answered,  *  True,  but  if  it  do,  how  shall  we  get  out 
again  ? '  " 

And  now,  Gentlemen,  I  must  occupy  your  time  no  longer. 
There  is  probably  no  one  in  our  profession  more  absolutely  free 
from  neuroses  than  I  am,  but  many  have  been  the  sinkings 
of  the  heart  while  I  have  been  preparing  and  delivering  these 
remarks.     None,  believe  me,  know  better  than  I  do,  how 
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unworthy  is  my  offering  of  this  hour,  this  audience  and  this 
place. 

I  finish  as  I  began.  I  am  here  to-night,  not  because 
I  am  in  any  way  worthy  to  follow  those,  who,  on  such  a  day  as 
this,  have  stood  here  before  me.  I  only  happen  to  be  here  to 
testify  to  an  ancient  friendship.  Under  that  friendship  I  shelter 
myself,  and  for  the  sake  of  that  friend  I  ask  you  to  overlook  my 
shortcomings. 

You  all  of  you  know  how  your  gain  here  in  Manchester 
has  been  our  loss  in  London.  You  know  your  President's 
many-sidedness,  whether  as  an  operating  or  consulting  surgeon, 
or  as  your  representative  in  that  chair;  and  lastly,  but  not 
least,  to  some  of  you  he  is  known  as  a  sportsman.  And  in  all, 
the  quality  of  his  metal  is  known  also.  I  will  only  add  for 
myself  that  a  truer,  warmer  heart  I  have  never  known;  a 
better,  more  unpretentious  specimen  of  the  English  gentleman 
I  have  never  met. 

I  must  say  no  more,  for  I  agree  with  the  ancients  that 
"  one  should  not  sacrifice  to  one's  heroes  till  after  sunset." 
That  the  setting  of  that  genial,  cheery  sun  may  be  very  long 
deferred  is,  I  am  certain,  nowhere  more  earnestly  desired  than 
by  the  Medical  Society  of  Manchester. 


